What  You  Need 
To  Know  About 
Medicare  And 
Supplemental 
Health  Insurance 


Medicare 


Medicare  is  a  Federal  health  insurance 
program  for  people  65  or  older,  people 
of  any  age  with  permanent  kidney 
failure,  and  certain  disabled  people 
under  age  65.  This  leaflet  summarizes 
Medicare  coverage  and  gives  information 
about  private  health  insurance  to  supple- 
ment Medicare. 

You  will  soon  receive  The  Medicare 
Handbook  which  provides  more  infor- 
mation about  Medicare. 

The  Health  Care  Financing  Admini- 
stration administers  Medicare  through 
private  insurance  organizations  called 
carriers  and  intermediaries.  Carriers 
handle  medical  insurance  claims.  Inter- 
mediaries handle  hospital  insurance 
claims.  The  Medicare  Handbook  gives 
more  information  about  how  to  contact 
your  carrier  or  intermediary. 

The  Social  Security  Administration 
does  not  handle  claims  for  Medicare 
payment.  But,  Social  Security  does  take 
Medicare  applications. 

Hospital  Insurance  Benefits 

Medicare  hospital  insurance  helps  pay 
for  medically  necessary  services  fur- 
nished by  Medicare-certified  hospitals, 
skilled  nursing  facilities,  home  health 
agencies,  and  hospices.  The  number  of 
days  of  Medicare  protection  available 
for  care  in  hospitals  and  skilled  nursing 
facilities  is  measured  in  benefit  periods. 
In  general,  a  benefit  period  begins  when 
you  enter  a  hospital  and  ends  when  you  ; 
have  been  out  of  a  hospital  or  skilled 
nursing  facility  for  60  straight  days. 
Then,  you  begin  a  new  benefit  period 
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►  Employer  Group  Insurance  coverage 
can  sometimes  be  continued  or  con- 
verted to  a  suitable  individual  Medi- 
care-supplement policy  when  you 
reach  age  65.  Carefully  check  the 
price  and  the  benefits,  including 
benefits  for  your  spouse.  Usually, 
employer  continued  or  converted 
group  insurance  has  no  waiting 
periods  or  pre-existing  condition 
exclusions. 

►  Association  Group  Insurance  is 
offered  by  many  organizations  to 
their  members  over  age  65. 

The  following  types  of  insurance  pro- 
vide limited  coverage: 

►  Nursing  Home  Coverage  usually  pays 
a  stated  amount  per  day  for  services 
furnished  in  a  skilled  nursing  facility. 
Improved  long-term  care  or  nursing 
home  policies  are  now  available,  but 
if  you  purchase  this  coverage,  make 
sure  you  are  not  duplicating  coverage 
you  have  through  a  supplemental  in- 
surance policy  or  HMO. 

►  Hospital  Confinement  Indemnity 
Coverage  pays  a  fixed  amount  for 
each  day  you  are  hospitalized,  up  to 
a  designated  number  of  days. 

►  Specified  Disease  Coverage  (not  avail- 
able in  some  States)  provides  benefits 
for  only  a  single  disease,  such  as 
cancer,  or  a  group  of  specified  dis- 
eases. Benefits  are  usually  limited  to 
payment  of  a  fixed  amount  for  each 
type  of  treatment.  Benefits  are  not 
designed  to  fill  the  Medicare  gaps. 

Buying  Private  Health  Insurance? 

If  you  decide  to  buy  a  private  health 
insurance  policy: 

►  Complete  the  application  carefully. 

If  it  asks  for  your  medical  history,  do 
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the  next  time  you  enter  a  hospital.  There 
is  no  limit  to  the  number  of  benefit 
periods  you  can  have. 

Inpatient  Hospital  Care 

If  you  need  inpatient  care,  hospital  in- 
surance helps  pay  for  up  to  90  days  in 
each  benefit  period.  If  you  need  more 
than  90  days  of  hospital  care  in  any 
benefit  period,  you  can  use  some  or  all 
of  your  60  nonrenewable  reserve  days. 

Covered  services  include  semi-private 
room,  meals,  regular  nursing  services, 
operating  and  recovery  room  costs,  in- 
tensive care,  drugs,  lab  tests.  X-rays, 
and  all  other  medically  necessary  serv- 
ices and  supplies. 

Skilled  Nursing  Facility  Care 


stay  and  meet  certain  other  conditions, 
hospital  insurance  helps  pay  for  up  to 
TOO  days  in  a  participating  skilled  nurs- 
ing facility  in  each  benefit  period. 

Covered  services  include  semi-private 
room,  meals,  regular  nursing  services, 
rehabilitation  services,  drugs,  medical 
supplies,  and  appliances. 

Note:  If  you  have  low  income,  long- 
term  care  services  may  also  be  available 
through  your  Slate  Medicaid  agency. 

Home  Health  Care 

If  you  are  confined  to  your  home  and 
require  treatment  for  an  illness  or  injury, 
Medicare  hospital  insurance  or  medical 
insurance  can  pay  the  full  approved  cost 
of  medically  necessary  part-time  skilled 
nursing  care,  physical  therapy,  and 
^pn  i  h  iherapy  provided  by  a  home 


Hospice  Care 


Under  certain  conditions,  hospital  i 
ance  can  help  pay  for  hospice  care 
terminally  ill  beneficiaries. 

Special  benefit  periods  apply  to 
hospice  care.  Hospital  insurance  cai 
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30-day  period,  and,  when  needed,  an 
indefinite  extension. 

Covered  services  include  doctors' 
services,  nursing  services,  medical  appli- 
ances and  supplies  including  outpatient 
drugs  for  pain  relief,  home  health  aide 
and  homemaker  services,  therapies,  and 
short-term  inpatient  care  including 

Hospital  Insurance  Payments 


mediaries. 

You  are  responsible  for  part  of  the 
costs  of  covered  services.  In  each  benefit 
period,  you  pay  the  hospital  insurance 
deductible,  a  daily  amount  for  the  61st 
through  90th  day  in  a  hospital,  and  a 
daily  amount  for  the  21st  through  100th 
day  in  a  skilled  nursing  facility.  You  also 
pay  a  daily  amount  for  each  of  the  60 
reserve  days  you  use.  For  hospice  care, 
you  pay  part  of  the  cost  of  outpatient 
drugs  and  respite  care. 


The  hospital  insurance  deductible  and 
other  amounts  you  pay  can  change  each 
January  1.  You  will  receive  a  notice  if 

Medical  Insurance  Benefits 


Medicare  medical  insurance  helps  pay 
for  doctors'  services  and  some  other 
medical  services  and  supplies  that  are 
not  covered  by  hospital  insurance. 

Doclors'  Services 


Medical  insurance  covers  doctors'  serv- 
ices no  matter  where  you  receive  them 
in  the  U.S.  Covered  services  include 
surgical  services,  diagnostic  tests  and 
X-rays  that  are  part  of  your  treatment, 
medical  supplies  furnished  in  a  doctor's 
office,  and  drugs  which  cannot  be  self- 
administered  and  are  part  of  your 

Outpatient  Hospital  Services 

Medical  insurance  covers  outpatient 
hospital  services  you  receive  for  diag- 

emergency  room  or  outpatient  clinic  of  a 

Other  Medical  And  Health  Services 

Under  certain  conditions,  medical 
insurance  also  covers  ambulance  trans- 
portation; artificial  limbs  and  eyes;  home 
dialysis  equipment  and  supplies;  labora- 
tory tests;  oral  surgery;  outpatient  physi- 
cal therapy  and  speech  pathology  serv- 
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Medical  Insurance  Payments 

Each  year,  after  you  meet  the  $100 
deductible,  medical  insurance  generally 
will  pay  80  percent  of  the  approved 
charges  for  all  covered  services  you 
receive  for  the  rest  of  that  year.' 

What  Medicare  Does  Not  Cover 

Medicare  provides  basic  protection 
against  the  high  cost  of  illness  but  it  will 
not  pay  all  of  your  health  care  expenses. 
Some  of  the  services  and  supplies  Medi- 
care cannot  pay  for  are:  custodial  care, 
such  as  help  with  bathing,  eating,  and 
taking  medicine;  eyeglasses,  hearing 
aids,  and  examinations  to  prescribe  or  fit 
them;  a  phone,  TV,  or  radio  in  your 
hospital  room;  most  prescription  drugs 
and  patent  medicines;  private  room; 
routine  dental  care;  and  routine  physical 
checkups. 

Note:  Except  for  certain  limited  situa- 
tions in  Canada  and  Mexico,  Medicare 
cannot  pay  for  hospital  or  medical  care 
you  receive  outside  the  U.S. 

Private  Health  Insurance 


If  you  already  have  other  health  insur- 
ance, and  you  enroll  in  Medicare  medi- 

become  the  secondary  payer  on  your 
claims.  Or,  if  you  are  insured  through 
an  employer,  based  on  your  or  your 
spouse's  current  employment,  your 
private  plan  may  be  your  primary  payer 
Check  with  your  insurer  or  employer  to 
discuss  your  Medicare  and  private  insur- 

Be  sure  not  to  cancel  any  health 
insurance  you  now  have  until  the 
month  your  Medicare  coverage  begins. 
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Shopping  For  Private  Health 
Insurance  

If  you  are  thinking  about  buying  health 
insurance  to  supplement  Medicare,  shop 
carefully: 

Contact  several  different  companies 

and  compare  their  policies. 

Do  not  buy  more  policies  than 

Check  for  "pre-existing  condition 
exclusions"  (policies  that  will  not  pay 
for  treatment  of  a  medical  condition 
you  already  have). 
Be  suspicious  of  any  suggestion  that 
you  give  up  a  current  policy  and  buy 
a  replacement.  The  new  policy  may 
have  waiting  periods  or  exclusions  for 
pre-existing  conditions. 
Check  your  right  to  renew,  Policies 
that  renew  automatically  offer  the 
best  protection.  Most  States  now 
require  that  policies  be  renewable. 
►  Do  not  believe  statements  that  insur- 
ance to  supplement  Medicare  is  a 
Government-sponsored  program. 
Policies  to  supplement  Medicare  are 
not  sold  or  ser\'iced  by  Federal  or 
State  Governments. 
For  Medicare  supplemental  policies. 
Federal  criminal  and  civil  penalties  can 
be  imposed  against  any  company  or 
agent  who  knowingly  sells  you  a  policy 
that  substantially  duplicates  coverage 
you  have  under  Medicare  or  other  insur- 

Penalties  also  apply  if  a  company 
falsely  claims  a  policy  meets  Federal 
standards  or  if  the  mail  is  used  to 
advertise  policies  that  have  not  been 


It  is  also  unlawful  for  companies  or 
agents  to  suggest  that  they  represent 
the  Medicare  program  or  any  Federal 
agency. 

If  you  think  you  have  been  the  victim 
of  these  or  any  other  illegal  insurance 
sales  practices,  contact  your  State 
Insurance  Department, 

Note:  People  with  low  incomes  who 
are  eligible  for  Medicaid  generally  do 
not  need  insurance  to  supplement 
Medicare. 

The  Types  Of  Private  Health 
Insurance 


Some  Health  Maintenance  Organiza- 
tions (HMOs)  have  a  contract  with 
Medicare,  so  you  can  get  Medicare 
protection  by  joining  the  HMO.  If 
you  get  Medicare  through  an  HMO, 
you  may  not  need  insurance  to  sup- 
plement Medicare.  (HMOs  that  do 

may  offer  plans  to  supplement  Medi- 
care.) For  more  information,  ask 
Social  Security  for  a  copy  of  Medicare 
And  Prepayment  Plans. 
Medicare  Supplement  policies  pay 
part  or  all  of  Medicare's  deductibles 
and  co-insurances.  Some  also  pay  for 
health  services  that  are  not  covered 
by  Medicare.  Most  Medicare- 
supplement  policies  pay  only  for 
medically  necessary  services  and  pay 
only  the  amounts  determined  to  be' 
approved  charges. 
>■  Major  Medical  Expense  policies  help 
cover  the  high  cost  of  serious  illness 
or  injury,  including  some  health  ser\'- 
ices  not  covered  by  Medicare.  They 
usually  have  a  large  deductible  and 
may  not  cover  Medicare's  deductibles 
and  co-insurance  amounts. 


^  Employer  Group  Insurance  coverage 
can  sometimes  be  continued  or  con- 
verted to  a  suitable  individual  Medi- 
care-supplement policy  when  you 
reach  age  65.  Carefully  check  the 
price  and  the  benefits,  including 
benefits  for  your  spouse.  Usually, 
employer  continued  or  converted 
group  insurance  has  no  waiting 
periods  or  pre-existing  condition 
exclusions. 

Association  Group  Insurance  is 
offered  by  many  organizations  to 
their  members  over  age  65. 
The  following  types  of  insurance  pro- 

Nursing  Home  Coverage  usually  pays 
a  stated  amount  per  day  for  services 
furnished  in  a  skilled  nursing  facility. 
Improved  long-term  care  or  nursing 
home  policies  are  now  available,  but 
if  you  purchase  this  coverage,  make 
sure  you  are  not  duplicating  coverage 
you  have  through  a  supplemental  in- 
surance policy  or  HMO. 

»-  Hospital  Confinement  Indemnity 
Coverage  pays  a  fixed  amount  for 
each  day  you  are  hospitalized,  up  to 
a  designated  number  of  days. 
Specified  Disease  Coverage  (not  avail- 
able in  some  States)  provides  benefits 
for  only  a  single  disease,  such  as 
cancer,  or  a  group  of  specified  dis- 
eases. Benefits  are  usually  limited  to 
payment  of  a  fixed  amount  for  each 
type  of  treatment.  Benefits  are  not 
designed  to  fill  the  Medicare  gaps. 

Buying  Private  Health  Insurance? 

If  you  decide  to  buy  a  private  health 

^  Complete  the  application  carefully. 
If  it  asks  for  your  medical  history,  do 


not  omit  any  information  that  could 
result  in  the  denial  of  future  claims  or 
cancellations  of  the  policy. 

►  Get  an  outline  of  the  coverage.  The 
agent  or  company  should  give  you  a 
clearly  worded  summary  of  the 
policy. 

►  Companies  must  give  you  at  least 
30  days  to  review  a  Medicare  Sup- 
plemental policy.  If  you  decide  you 
do  not  want  to  keep  the  policy,  you 
can  send  it  back  within  the  30  days 
and  get  a  full  refund  of  your  premi- 
um. 

►  Do  not  pay  cash.  Always  pay  by 
check,  money  order,  or  bank  draft 
made  payable  to  the  company. 

For  More  Information 

If  you  have  questions  about  how  to 
enroll  in  Medicare,  visit  or  write  any 
Social  Security  office. 

If  you  have  questions  about  what 
Medicare  covers,  call  the  local  Medicare 
carrier.  Questions  about  supplemental 
health  insurance  policies  can  be  an- 
swered by  your  State  Insurance 
Department. 
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